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MEDICAL QUESTIONNAIRE
This information may be computerised and used for administration purposes. All personal information which is computerised has to be registered and may be used and disclosed only as described in the Data Protection Act 1998. GDPR 2018 Compliant.
TO BE COMPLETED BY THE CHILD’S PARENT OR GUARDIAN
	CHILD’S FULL NAME:
DATE OF BIRTH:

NAME AND ADDRESS OF FAMILY DOCTOR:


	DOES YOUR CHILD HAVE ANY OF THE FOLLOWING?  PLEASE GIVE AS MANY DETAILS AS POSSIBLE INCLUDING MEDICATION

	ANY CHEST PROBLEMS (SUCH AS ASTHMA OR BRONCHITIS)?



	ANY ALLERGIES (INCLUDING HAY FEVER, ANAPHYLAXIS)?


	ANY SERIOUS SKIN COMPLAINT (SUCH AS ECZEMA)?



	ANY SERIOUS PHYSICAL DISABILITY?



	ANY EAR PROBLEMS OR DEAFNESS, INCLUDING GLUE EAR?  ANY PROBLEMS WITH NOSE-BLEEDS?



	ANY HISTORY OF FITS, CONVULSIONS OR FAINTING?


	ANY KIDNEY, URINARY OR BLADDER PROBLEMS?



	DIABETES?


	ANY ABDOMINAL PROBLEMS, INCLUDING BOWEL PROBLEMS SUCH AS CONSTIPATION OR DIARRHOEA?



	ANY SERIOUS ACCIDENT, ILLNESSES, OPERATIONS, FRACTURES ETC., OR ANYTHING ELSE YOU THINK WE MIGHT NEED TO KNOW?



	DOES YOUR CHILD HAVE ANY PROBLEMS WITH SIGHT (IF YES, IS THIS CORRECTED BY SPECTACLES?)



	IS YOUR CHILD IN GOOD HEALTH AT PRESENT?



	ARE YOUR CHILD’S IMMUNISATIONS UP TO DATE?



	IT IS THE POLICY OF THE SCHOOL TO APPLY PLASTERS IN THE CASE OF MINOR GRAZES PLEASE INDICATE IF YOU DO NOT WISH THE FIRST AIDER TO CARRY OUT THIS PROCEDURE.

I GIVE PERMISSION FOR PLASTERS TO BE APPLIED:     YES/NO


	ANY OTHER RELEVANT INFORMATION?



	PARENT’S SIGNATURE:


